., uUs.D t f of Lab - Form approved
"Office ofelf:aatzor:j\?azag:n’?;ni FO Rn"l LM 30 Office of Management
o — : 'y fed = B ¥ 1 id Budget
Washir?gt?Q:aécg20210 LABOR OR(—,ANFZA l ION OF!-iCt:R AND NcaJTIZIté—gfﬂfi
Ex pi 11-30-2006
EMPLOYEE REPORT P

This rapart is mandatory undar P.L. 88-257, as amended. Faiturs (o comply may result in criminal prosacution, fines, of civlt canalties as provided by 28 U.S.C 439 o

For Officiad Use Only ‘

l READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

/.;é@f/ 2. Fiscal Year Covered From:

g % . l / { /?Cﬂﬁf Through: [2/5( /260L(

3. Name and address of perso 4. Name, file number, and address of labor organization. *

n filipg. .
Narme 64}45 diwa/t’/"/ Narme Lol 2002 BB

Labor Organization Fife flumbar E:()% i)

P.O. Box, Bldg., Roam No., if any P.O. Box, Building and Room Number, if any

st 2776 0SJo CT. o e et 121G 2nel 3+

City .ﬁoc/; es ‘fc/\- City P\GQI’I@J@*'
/07 7 2P rode-4 S5 706 State ﬂ’“m«@a«.lﬂ ZPCodera DSTC

State

5. Position in labor organization. Q e ci l‘_
[ ¢Sucreon

Enter appropriate data below i, during the past (lseal year, yoli or your spouse or wdoor ehifd directly or indivectiy had any of the following interests
{exnent 22 specified in the exclusions sat forth in the insirucdions):

AL Held an intarest in, engaged.in transactions (including loans) with,. or derived income or other econcmic banafit of
monetary value from an employer whose employizes your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of \nterest, Transatticn, of ncome.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any .

T.b. Amount.

Street

City

State ZIP Code + 4

Bignature

. . i L ~ . .
15. Signature and vernfication. The undersigned declares, under penaity of Parjury 5n, her applicable penazlties of the law, that all of the information
submitted in this report (including the information contained in any accompanying docuffiants), has been examined by the signatoty and is, to the best of the

undersigned's knowladoe and belisf, trua corract, and complete [Bse the section on panalties In the insfructions }

Signedfé%%_' on XI‘/’S”A}; 507-280-P00<

Date Telephorie Number

Form LM-30 (2003) Paga 1 0f 2



Nama of Parson Filing

File Number U-

B. Held an interest in or derived income or economic bienefit with monetary value from a business (1) a
substantial part of which consists of buying frotn, selling of ieasing 1o, or elherwise dealing with the businesu
of an emplover whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buving from ¢r selting or leasing directly ar indirectly to, ar othanwvise
dealing with your labor erganization or with a trusi jn *#hich yaur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Mame, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organizatiorn
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employei's natre.

Name

Trade Name, if any:

P.Q. Box, Bidg., Reom Mo, if any
Sireet

City

State ZIP Coda + 4

11.a. Nature of such dealing.

11.b. Approximate dollar valuse of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

-

b~

C. Received from any employer (other than an smplover covered under parts A and B ahove
or from any labor refations consultant o an employer any payment of monoey or other thing of vahe,

13.a. Name and address nf Employar or Labor Relations Donsultant
(including trade name, if any).

Name

Trade Mame, if any:

I2.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coda + 4
14.6. Amount of payment,
13.0. Is the Business an Employer or Consultant

Form L-30 (2003}
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